Mucormycosis of the Nasal Ala in a Leukemic (M7 AML) Child. Is Surgery of the Nasal Defect Indicated? by Marko Velepič et al.
Coll. Antropol. 36 (2012) 2: 535–537
Original scientific paper
Mucormycosis of the Nasal Ala in a Leukemic
(M7 AML) Child. Is Surgery of the Nasal Defect
Indicated?
Marko Velepi~¹, Dubravko Manestar¹, Vladimir V Ahel², @eljko Lin{ak3 and Goran Malvi}1
1 University of Rijeka, Rijeka University Hospital Center, Clinic of Otorhinolaryngology, Head and Neck Surgery, Rijeka, Croatia
2 University of Rijeka, Rijeka University Hospital Center, Clinic of Maxillofacial and Oral Surgery, Rijeka, Croatia
3 Teaching Institute of Public Health, Rijeka, Croatia
A B S T R A C T
Anterior tamponade with Surgicel (oxidized cellulose) was performed on a 5-year-old girl with megakaryoblastic leu-
kemia (M7 AML) and epistaxis. Several days later necrosis of the nasal ala occurred. Debridement was performed and
mucormycosis caused by Rhizopus was found in the material. Having cured mucormycosis, a defect of the complete nasal
ala remained. The question of a surgical resolution of the disfiguring nasal defect arises.
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Introduction
Acute megakaryoblastic leukemia (M7 AML) is a rare
subtype of acute myeloid leukemia. It is a highly aggres-
sive disease and the prognosis for patients is poor. Ap-
proximately fifty per cent of the patients achieve com-
plete remission with the help of conventional chemother-
apy, although only few patients manage to stay alive for
more than three years. One of the symptoms of this dis-
ease, particularly in the course of its conventional ther-
apy, is disturbed coagulation. It not rarely manifests as
epistaxis1,2.
Case Report
Bilateral epistaxis occurred in a five-year-old girl with
M7 AML at the end of the induction phase of therapy. A
tampon of Surgicel (oxidized cellulose) sufficed to stop
the bleeding. Five days later, tamponades were removed
from both sides, revealing redness. A few days after that,
necrosis of the right nasal ala was noticed. Extensive
debridement of the necrosis was performed. Mucormyco-
sis caused by Rhizopus was diagnosed by histological and
bacteriological analyses of the necrotic tissue.
Having cured the mycotic infection with amphoteri-
cin B therapy, a defect of the nasal ala remained: defect of
the soft tissues, alar and triangular cartilage, distal part
of the nasal bone and dorsal part of the cartilage of the
nasal septum. As a consequence of the defect, scoliosis of
the caudal two thirds of the nasal pyramid occurred, as
well as sagging of the nasal tip3–6 (Figure 1 and 2).
With the consent of the parents, it was decided to ap-
ply the adhesive silicone prosthesis. A well-adapted pros-
thesis can be inserted and fixed in the area of the nasal
ala defect. The prosthesis imitates the nasal ala, enabling
normal breathing through the nose and preventing any
further long-term collapse of the nasal tip, as well as
scoliosis of the nasal pyramid. Prostheses are changed
every three months, one for each season. In that way the
colour of prosthesis matches the colour of surrounding
skin.
Discussion
We present a child suffering from a malignant disease
with poor and maybe even hopeless prognosis. The dis-
ease is presently in remission, due to a cytostatic therapy.
The general condition of the child is good and she feels
healthy. However, six months after curing the mycotic in-
fection, a disfiguring defect of the nasal pyramid remains
on her face.
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In a healthy child such a deformation would beyond
doubt be an indication for surgery. However, in case of a
child with such a severe disease, the decision to correct
the aesthetic problem requires a specific approach. Pa-
tient’s wishes and her overall state, as well as the par-
ents’ opinion must all be taken into account.
Our patient is a child who cannot understand the se-
verity and the prognosis of her disease. Due to the char-
acteristics of the disease, such a child is extremely sensi-
tive and attached to her parents. The milieu in which the
child lives is mainly the immediate family circle and envi-
ronment, and thus she is rarely in a situation in which
she is subject to the inquisitive looks and merciless criti-
cism of her peers7. The question is what, and to what ex-
tent, the aesthetic defect means to our patient? What is
the relation between her motivation to undergo surgery
and the fear of repeated medical interventions and hospi-
talisation? To what extent would even a very successful
surgical correction of the deformity contribute to the
child’s overall quality of life8,9?
The parents’ opinion on this problem should result
from their intimate relationship with the child, as well as
empathy with her emotions, wishes and anxieties10. The
general condition of the body, compromised with basic
morbidity and a permanent cytostatic therapy is also im-
portant. Such a condition undoubtedly increases the risk
and can have a negative influence on the course and the
result of the surgery11.
Therefore, it is necessary to find a compromising solu-
tion, which would take into account the complex health
state of such a patient and would, to a certain extent, be
justified by the aesthetic result. It would be inadvisable
to rely on the present condition of the patient and make a
premature decision or suggest an algorithm for its solu-
tion. It is beyond doubt that in such situations the maxi-
mal expectable judgment and solution for each individual
patient is most acceptable.
Conclusion
With the application of silicone prosthesis, surgical in-
tervention has been postponed until a later date. The
risk and undesired effects, which may be caused by sur-
gery or its unsatisfactory course and results, have been
avoided. A simple and satisfactory camouflage of the na-
sal defect has been achieved, which has facilitated inte-
gration of the patient into her environment12–14.
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Fig. 1. Defect of the nasal wing in a five-year-old girl with mega-
karyoblastic leukemia after suffering from nasal mucormycosis.
Fig. 2. Computerized tomography showing the defect of the nasal
wing and deformation of the nasal pyramid in a five-year-old girl
with megakaryoblastic leukemia after suffering from nasal mu-
cormycosis.
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MUKORMIKOZA NOSNOG KRILA KOD DJEVOJ^ICE S LEUKEMIJOM (M7 AML). DA LI JE
INDICIRANA KIRUR[KA TERAPIJA DEFEKTA NOSA?
S A @ E T A K
Djevoj~ici s megakarioblasti~nom leukemijom (M7 AML) i epistaksom, staroj 5 godina, u~injena je prednja tampo-
nada nosa sur|icelom. Nekoliko dana kasnije razvila se nekroza nosnog krila. Napravljen je debridman, a u materijalu
dijagnosticirana mukormikoza uzrokovana rhizophus-om. Nakon izlje~enja mukormikoze ostao je defekt kompletnog
nosnog krila. Postavlja se pitanje kirur{kog rje{avanja nagr|uju}eg defekta nosa.
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